effect on the intra-ocular pressure (Greaves and Perkins, 1952) . We know, however, that cholinergic drugs are often effective in lowering the intraocular pressure in glaucoma so that it is possible that the parasympathetic system may also play a part in the control of the tension of the eye. Since the third cranial nerve carries the parasympathetic supply to the intra-ocular musculature, it is logical in the first place to determine whether it is also responsible for the cholinergic control of the intra-ocular circulation.
The literature on this subject is small. Henderson and Starling (1904) , after some careful exThey used a blind approach to periments, concluded the ganglion, passing a curved that the third cranial electrode round the globe and nerve had no effect on recording the changes in the the intra-ocular presintra-ocular pressure with a sure. Schmerl (Attree, 1950) .
The intra-ocular pressure was measured by the manometer described in a previous paper (Greaves and Perkins, 1951) whereby simultaneous records of the intra-ocular pressure of both eyes and the general blood pressure were made. (2) Section of the Third Nerve (a) Acute Experiments.-The intra-ocular pressure was observed for periods up to 30 min. in each of four animals in which one or both third nerves had been cut. In two cases, no significant change in the intra-ocular pressure was observed. In one case section of the nerve was followed by a rise in the intra-ocular pressure. In this experiment haemorrhage round the nerve occurred during the exposure and section, and a plug of cotton wool which was used to stop the bleeding probably interfered with the venous return from the eye, for on its removal the intra-ocular pressure returned to normal. In another animal a slow fall of 2 cm. saline was recorded.
(b) Survival Experiment.-In one rabbit the third nerve was approached and cut under aseptic conditions without decerebration and the animal allowed to recover. Complete third nerve paralysis was obtained, but over a period of several months no significant difference in the intra-ocular pressure between the two eyes could be detected. The aplanation tonometer of Maurice (1951) and a Schiotz instrument were used to measure the intraocular pressure. (3) Stimulation of the Third Nerve.-In all experiments stimulation of the third nerve using 4 volts at 50 cycles/sec. resulted in a rapid rise in intra-ocular pressure accompanied by contraction of the extra-ocular muscles and sphincter pupillae. The rise in intra-ocular pressure was greatest initially, tending to decrease while the stimulus was maintained, but not returning to normal until the stimulation ceased.
In view of the possibility that this rise, which amounted on the average to 5 cm. saline, was due to contraction of the extra-ocular muscles, experiments were carried out with decamethonium iodide to eliminate this factor. Decamethonium iodide paralyses transmission at the neuromuscular junction, in this respect resembling curare. It differs from curare, however, in that it has an initial stimulating action on skeletal muscle and is less effective in producing blockage of transmission in autonomic ganglia (Paton and Zaimis, 1948; .
We found that an average dose of 0.4 mg. decamethonium iodide injected intravenously into a rabbit resulted in paralysis of the extra-ocular muscles after an initial tonic contraction. This latter effect had been previously noticed in isolated preparations of the superior rectus muscle in the rabbit (Ambache, 1952) . intravenously. After an interval of 4 minutes from the injection, stimulation of the third nerve produced good miosis but no contraction of the extra-ocular muscles and no significant change in the intra-ocular pressure (Fig. 3) . This experiment was repeated in four other animals with similar results.
It therefore appears that stimulation of the third nerve in normal rabbits has no effect on the intra-ocular pressure except insofar as it causes contraction of the extraocular muscles.
Summary
(1) Section of the third cranial nerve in rabbits has no significant effect on the intra-ocular pressure.
(2) Stimulation of the same nerve produces a rise in intraocular pressure which is due to contraction of the extraocular muscles.
(3) After paralysis of the extra-ocular muscles by decamethonium iodide, stimulation of the third cranial nerve causes no change in the intra-ocular pressure. 
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